' UNITED STATES
SECURETIES AND EXCHANGE COMMISSION
Washiagton, D.C. 20549

FORM D

e

NOTICE OF SALE OF SECURITIES " 07041996
PURSUANT TO REGULATION D, | ]
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering ([ ] check if this is an amendment and name has changed, and indicatc change.}
SOUTHPARK OFFICE PARTNERS, LTOD.

Filing Under (Check box(es) that apply):  [[] Rule 304 7] Rule 505 [} Rule 506 7] Section 4(6) [ ] ULOE

Type of Filing: [XJXNew Filing [} Amendment :

A. BASIC TDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issucr (D check if this is an amendment and name hag changed, and indicate change )

EGP MANAGEMENT, L.L.C.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
221 W. 6th Str., Ste. 1300 Austin, Tx. 78701 512.682.55(?0
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different fromn Executive Offices)

Bricf Description of Business

: ~A\ | poanroor
Type of Business Organization w i 3 LW W] miw e o

{:] corporation m limited partaership, already formed |:] other (please specify):

] business teust [0 temited partership, to be formed IQN 2 g 2007

Month Year

Actual or Estimated Date of [ncorporation or Organization: 7] [ Acwal [T Estimated THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-lettel U.S. Postal Service abbreviation for State: FINANC’AL
CN for Canada; FN for other foreign jurisdiction) iy

GCENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securitics in reliance on an exsmption under Regulation D or Section 4(6), 17 CFR 230,501 &t seq or15US.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securilies in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC al the address givea below or, if ceceived at that address aftec the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fivg (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuaily signed must be
photocopics of the manually signed copy or bear typed or prinied signatures.

Information Required: A new filing must contain all information requested. Amendments nced only repost the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. ’

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each statc where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the ¢laim for the cxemption, a fee in the proper amount shati
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
approptiate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons whao respond to the collection of information contained in this form are not
SEG 1972 (6-02) Tequired to respond untess the form dispiays a currently valid OMB control number. Nol'9
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e  Each promoter of the issuer, if the issuer has been organized within the past five years;

2. Enter the information requested for the following;

®  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, ! 0% or more of a class of equity securities of the issuer.
e Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

s+  Each general and managing partner of partaership issuers.

Check Box(es) that Apply:  [] Promoter [} Bencficial Owaer [] Exccutive Officer [] Director X[} General andfor

Managing Partner
EGP _MANAGEMENT, L.L.C.
Full Name (Last name first, if individual)

221 W. 6th Str., Ste. 1300 Austin, TX. 78701
Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: | Promoter [ ] Bencficial Owner  {JX Executive Officer [ Director  [] General and/or
. Managing Partner
MILLER, BRYCE A. .

Fuli Name (Last name first, if individual)

(Same as above) :
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es} that Apply:  [[] Promoter [ ] Beneficial Owner @XExccutivc Officer ] Director ] General andfor

. - Managing Partner
RUnNY. KIRK A.
Full Name (Last name first, if individual)

(Same as above)
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter 7] Beneficial Owner  [X]X Executive Officer  [7] Director (O General and/ar
Managing Partner
R

Fult Wame (Last name first, if individual)

(Same as above)
Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Bax(es) that Apply:  [] Promoter  [] Beneficial Owner  [Y]¥ Executive Officer  [T] Director [ General andfor
Managing Partner
ROCHE, DAVID L. :

Full Name (Last name first, if individual)

(Same as above) ]
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: 7] Promoter {7 Beneficial Owner  [X]XExecutive Offices [] Director [ General and/or
Managing Partner
NEWBERG., JEFFREY S.

Full Name (Last name first, if individual}

(Same as above)
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter  [| Bencficial Owner  Y[Y] Exccutive Officer 7] Director [] General andfor

- Managing Partner
ELLTS, CHRISTOPHER T
Full Name (Last name first, if individual)

(Same ax above)
Business of Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary)
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2. Enter the information requested for the following:

T P R U
THEICATION D!

=  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each genceral and managing partner of partnership issuers.

e T
oty

Each beneficial owner having the power to vote oc dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

Each executive officer and director of corporate issucrs and of corparate general and managing particrs of partaership issuers; and

Check Box(es) that Apply:  [] Promoter  [XJX Beneficial Owaer [} Executive Officer  [] Director [[] General andier
’ Managing Partner
ALAM, 0. JAMIL -
Full Name (Last name first, if individual)
221 W, 6th Str., Steé. 1300 Austin, TX. 78701
Business or Residence Address  (Number and Stecet, City, State, Zip Code)
Check Box(es} thac Apply:  [[] Promoter [} Beneficial Owner  [T] Executive Officer [} Directar {1 Geaeral andfoc
' Managing Partaer
Full Name (Last name first, if individual)
Business or Resideace Address  (Number and Sueet, City, State, Zip Code)
. Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owaer  [] Exccutive Officer [] Director [[] General andfor

Managing Partner

Full Wame {Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner {7} Executive Officer [ ] Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streer, City, State, Zip Code)

Check Box{es) that Apply:

[ Promoter  [7] Beneficial Owner  [] Executive Officer 7] Dircctor (1 Geaeral andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Codc)
Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [J Exccutive Officer ] Directer [} General andfar

Managing Partner

Full Name (Last name fucst, i€ individual)

Business or Residence Address  (Number and Sureet, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter  [] Bencficial Owner  [[] Executive Officer [7] Director

(] General andfor
Managing Partner

Full Name (Last name {irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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rq;_rwi“l-— s :
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this effering? ......ooieen ] | ¥
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... §
Yes No
3. Does the offering permit joint ownership of @ SIngle UMt ..o st s sa st crsten ﬁ
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comimission or similar remuneration for solicitation of purchasers in contnection with sales of securities in the offering,
[fa person tobe listed is an associated persen or agent of a broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. 1f more than five (5) persons to be listed aré associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
None
Business or Restdence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Inteads to Solicit Purchasers
(Check “All States™ or check Individual STAES) ..ottt s ssss s L] AIE StaLES
(AL] [aK]  [AZ] [AR] [CA] {co] [H1]
(N
l’A
Full Name (Last name fizst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) .......oooeeeeeeee e eceieet e eseeaessts e ns bt e aeneses e s resse s nseensreensteassrsstasnarrans [] All States
{Mi]
:
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SLAIES) .....immvresercrceriemeni i eerrssssvsssssssmssses s sssensnmennnenoneene || ALl States
(]
(NI]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
seld. Enter “0” if the answer is “none”™ or “zero.” [Ef the transaction is an exchange offering, check

this box ] and indicate in the columas below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Offering Price Sold

Type of Security

DIEBE oottt ettt e eam et ee e s

Convertible Securities (Including WAITBIIES) .......c.....cccoovcrnrime s sser s s ssnesisss s ssssese s onsseass 3 b3

PADEESAP IRETESES ..o msnsssrsssssssessssesssseseoeseoeseeneenees 33, 04 1,998 $3, 047,998
Other (Specify ) 5

e, $70000 5 046

TOMAL ... et rr et et s A et en s eaea e oAbt e ee e e e s eemd et aras

Answer also in Appendix, Column 3, if filing under ULOE. 3,047,998 3,047,998

Eater the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

Accredited [nvestors eeeeeeemer e reersaane OO TP $3,047,9908
NON-ACCTedited INVESIONS oo oot ersereee s v e ssessesaeieese e e aesmtese s amt s S ememmes st sreass maves et sabe -0- 3

Total (for £ilings under Rule 504 QILY) ovovvoeroroeroreeeocescessscssses e e eeoes s sssssssssssn e esnn $3,047,908

Answer also in Appendix, Column 4, if filing under ULOE,

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offecings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering, Classify secunities by type listed in Part C — Question 1.

Type of Dollar Amount

Type of Offering Security Sold

LT T 1 e S OO P R OO EO PO PPV

Regulalion A L o e e ettt st by

TTOUAL . ce ettt e et eee e et et e e e e e e et e et e etaneeeetrrreear ettt ereetnaemee st re et mnnn $_0.00

a.  Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization ¢xpenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not knewn, furnish an estimate and check the box to the left of the estimate.

TEANSEET ABCIETS FEES oo e et b et bbb
Printing and Engraving COSIS ... e oo ieemaenenesenssyemeesemssese e sesetosssesesessmsasthenmes seneses iatatiestseis tincen
Legal Fees
Accounting Fees ...

ENZIMEEIING FOES 1oieeriieriirsirriiiasisiseeeecee st reasrmarrs s eeeseseasas s et a1 aassesasesesse s esns s abmnmseetsenneremenatetssosesebe b isssemsrcrenen
Sales Commissions (specify finders’ fees separately) ..o s

Other Expenses (identily)

Y &% Y P e Y oY oM

TTORAL ettt ettt e et et ene e sS4 a s et e et e ene et et e enem b st ae et L <een et 4 eaanatass e e st ntemereraa s 0.00

O00000oooo
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b.  Enter the difference between the aggrepate offering price given in response to Part C — Question

and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross

Other (specify):

2 ¥
NSO PROCE

os fum 0.00
Proceeds 10 he ISSUEET i e e et e et e et $
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Paymenls to
Officers,
Directors, & Payments to
Affiliates Others
Salaries And FEes .o et ~[]3 s
Purchase of real €51alC....ooeeevieeeeeeeeece e - [s R 3,04 '7- Q98B
Purchase, reatal or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ..o eencaenees s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE L0 & METECT) oottt s snnss s s s srsssate s nsannnsnnnsnnss || 3 0%
Repayment of indebledness ..ot ensse s | Os
Working €apital . oottt sesisssass |} S Os
gs [1$
-0]$ 0s
i 3,047,998
COLUIN TOLALS ..ot s a st sn s st stssacn st ssbnnms s eremsstenaes || B 0.00 s
Total Payments Listed (column totals added) ... e s reemsaasas HER) 0.00

The issuerhas duly caused this notice to be signed by the undersigned duly authorized person. [fthis natice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature M
Southpark Office Partners, Ltd. %

Date

2z (0

Name of Signer (Print or Type) Title of Signer (Print or Type) {

cp\r(? EINS eve op EdA Mﬁﬂﬂ?é'mc"ﬂ?‘, L. L.C,,

A TEXAS JimraTek /R8¢ //7 Co Pt oYYy,
9en Ex n L JArrvEe °F > oas //;,c.,é 9Ffrer

Awrms, VA7 §

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violaticns. (See 18 U.5.C. 1001.)
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1, Isany party described in 17 CFR 230.262 presently subject to any of the disqualification
provisions of such rule? .

e

- *3
o ou Ly 3 i L
f"‘.b’;ﬁuw'} IO A o bt bl g

See Appendix, Column 5, for state response.

2. Theundersipned issuer hereby undertakes to furnish to any state adminisirator of any state in which this notice is filed anotice on Form
D {17 CFR 239.500) at such times as required by state faw.

3. Thc undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform”
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exernption has the burden of establishing that these conditions have b.en satisfied.

The issuer has read this notification and knows the contents to be true and has duly «a2:<.d :his notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
\Sourh/,aﬂz./ OFFiu Ka.nu:a.r , LA, M] %(/] L [ L2 (o’j,

Nefne (Print or Type) Title (Print or Type) [

Cheis B | =Vl of . £E6F MA”A?:’?ME)Y7‘ L L Co s
A 7:*):“ fome 7l Von M? Compdny,
Jeveral A7 ves 2 Soawrhprek  05Fry
/Za.rmws, i

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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" Intend

to non-accredited
investors in State

to sell

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

GA

|

HI

D

(B

(Part B-Item {) (Part C-ltem 1) {Part C-Item 2) - (Part E-ltem 1)
Number of . Number of .
Accredited Noon-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL Bl | \
AK l I
Az ] i
e [
ca ]
co | x |partnership] 1 [$71,664 -oO- -0- [ ]
CT I I Interests [ _ I
DE | L]
be X Partnership 1 $71.6684 ~-0- ~0- {:,
Interests
] ]
]
]

L

A

000000000

1]

L

KY

1NN

LA

gl

T—

MD

MA

M1

LU

il
]

MS

1nnli
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to non-accredited
investors in State
(Part B-{tern 1)

offering price

Type of investor and

offered 1n state
{Part C-Item 1}

amount purchased in State
(Part C-Jtern 2)

&5
l 2 kKl 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

explanation of
waiver granted)
(Part E-Item 1)

Number of

Number of

Non-Accredited
Investors

Accredited

State Yes No [avestors Amount Amount Yes No

mo| |

NE

1l
L

NV

NH

l
C
" .

UL

:
I

NY

NC

il

ND

OH

X artnership

T |

OK l 1 550,000

Interests
OR

PA

JUD00L
IENNEEI]

—
—

e |

SD ]

TX

T

X Partnershi

) $52,829,b66.66 - -0+

uT Interests

P vy

VTI

va ]

WA

:

L

il
00

wv

J
|

WI

prem—
pea—
—
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[ntend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amoeunt purchased in State

{Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem |)

Number of Number of
Accredited Non-Accredited
State Yes Ne [nvestors Amount Investors Amount Yes No
wY |
PR l | I
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